Origin of the left coronary artery from the pulmonary trunk is a rare congenital anomaly that accounts for 0 5% of congenital cardiac malformations. Mortality during infancy is 85% and survival into late adulthood is uncommon. The patient we describe may be the oldest survivor to be reported at the time of diagnosis. 
known to have had a mitral systolic murmur since school age. Echocardiography showed clinically significant mitral regurgitation and highly unusual extensive calcification of the mitral valve chordae, papillary muscle, and posterior left ventricular wall-a pattern suggesting the possibility of abnormal coronary circulation. Subsequent cardiac catheterisation confirmed considerable mitral regurgitation with a dilated left ventricle, and arteriography confirmed anomalous origin of the left coronary artery from the main pulmonary trunk. The patient was surgically treated with ligation of the origin of the anomalous left coronary and mitral valve replacement. She was alive and well 2 years after operation. (Br HeartJ 1994; 71:193-195) Origin of the left coronary artery from the pulmonary trunk is a rare congenital anomaly that accounts for 0 5% of congenital cardiac malformations. Mortality during infancy is 85% and survival into late adulthood is uncommon. The patient we describe may be the oldest survivor to be reported at Though surgical intervention was of great benefit in this elderly patient who had late complications, earlier diagnosis and correction of this anomaly might reduce the risk of high morbidity, which is mainly related to complications such as those we found in our patient-namely ischaemia with possible myocardial infarction, arrhythmia, and heart failure. Early surgery might also have avoided the need for mitral valve replacement: mitral regurgitation was reported to be reversible in young patients who had the anomaly corrected.6
